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1600 AmmsHSkKT certificate of fiasijiance 

JPHILADEIJ'Hia, E^WSYCTOiNM. 19101 for 

A STOCK msimmcm couPMfrr hsrein- caltsd ibe gj^oup to^a-'mmi case 

C0MPAJ3Y BSRSriSAHCE 



HMMWiW 






SCHS>0I.3B 



AD^028-007SO 



KaisaE OF 1NS0REI>: 



A0BSESS OF ESrSUKED: 

gAI^nHHRgE IIEg. MP 2057B-1847 . 



HIGH PIttJS 



EFBECXIVB DATE: 
April Ir 1992 



PHEBJIDM CUE: 

§524-00 Semi--,toxaial 

* I 



Bay 1, 1991 



Wsi the Ijasuiance Company of Jforfli jtoioaca, have isstied gcougp PoHcy ALT-I to: 

TfiXrSTEE; OF tSE JSMONAL GROUPS SEHEFITS iHSUaSKCB ORDBT 

(the Polcyiicldei^ 



Fbr: 



£CS IHSTiSSlSrCE f It^JTS 



"We eei:f% that you (the pesrson namea in the above schedule) aie owered by the axjap 
^^policg^. 

lids cetificate deeaiBe& the benefife and Basic prbvisloiie of IJie poKey: yoti sbotM xsad It 
wiiii care so you tsill xindeistaEd yota: coverage. Hie gtoTxp poEcy !s the only ccaitract 
imder which beoefife are paid. 

SO-DASr RIGHT TO ESaMENB COVEiiaC® 

If yoti do not t<ash fp accept fbis certificafe for an^ reason, you may r^iin ft to liie Han 
Adroiiaistrator oi- the Company \5?airin SO days of receiving iL If yon do, the prcaniams you 
paid Witt be rdiinded to you. We wiH tt^at ihis eerafitate as if it had sever been issued, 

Tliis CffltiScate replaces Ecr? aad all certsacates which may have been issued to you ta the 
pasjfc tmdar Qie group policy. 

Your <a5verage wHl automailcally be senewed piovided the reqtdied prfiardum is psdd and 
beneSts have not beea exhausted. 




O 



JNStDRANCE COaffPitWr OF ISfOR13I AM£1£ICA 



'I^4i0B0BB 



C^Llefc Z.. miivler; Pr5sideS3F 



JAN 2 7 2305 



HMcr iWAYEfi mmmjon, clerk 

US.OiSTRiCTC0URT 
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KBgibiJily: The folloispfiig classes of persoiis ai^ eli^ble iia tse covered tirid^r ti^^^plicy:. A 
persoiSL may be ins-ured ouly imdei onje of the dass^, even ibua^ she may be'eligible 
' trader ittore feaxx one dass. 

t^J 1) All members erf the Participafing Orgmiizsiion who enroa between, tbe ag^ of 50 

2) a) All la^s^fii!, spouses of ttiembers of ^ ibs Paxtici^atiiig OxganSfi^tion. -wiao eaaroll 
betweaai the ages of 50 throu^. 79 j and 
h] All parmjts and pareoiB-in^^sr of members of the Participating OrgaolsEatioii 
who eiHtn befes;eea liie ages of 50 ti» 
S) Eaeb, foxsiei 'Class I or Class 2 Thsm^d who no longer guali&s as a, Glass aaaeanber, 
Sndi liisured wlQ be ell^ble to become insured tmder this class on fhe date she 
ceases to be ^ Class 1 ox Gfass 2 Sasured, 

ESfectiye Date: Tonr coverage win be^ on the effective date sb.o^ A 

formet^ Glass 1 or Class 2 fcsnred wtH aixtomaacally become a VAqbs S on t3be date dtie is no 
loBg^^ eSi^hlB toada: Class 1 or Class 2. Uie Padiclpa±aig Organization shall notify us 
iTtimecSatel^ of any <flbiange in your- status* 

CliMi^einHanof^trerage: Toumayapplyferadfciangemc^ The 

change *^ becorhe ^fecttre as follows: 

y 

1) Aa flicrease from the Low Optxon Plan to fee Hi^ Option Plan or tfee High. Option 
Piis Plan vfill become effective on the first Eremimn Due Date after we har^e 

^ . approved th4 appBeatTon and t3he reqtnred prendudox has be^n paid, 

(^ ■) 2) ^lacrea^e^cm die B5^ Option Plan to fee Hi^O^ 

effeefaVe <m *lie first Premium Due Date s&eac the electian is made^ provided the 
reqtjired preiia&an has been paid* 

i 
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'''' 3} A decrease tiiider the High Option Plaxt of fee mgli OptiDrfPiiis Plan will become 
effective oxl t^ first Premium Due Date aitei' the election is X3iade* 

/^"^nsdbaafion of iasiicrance: Yonr coverage vM. end: 

1) 2' the pxemiub is not paid vAtbin. ihe 3 1. day grace pramd. 
2.) When the Hf eWe xojashmmi limits for Home Health. Csre and acaosed Nuistog 
Home Cai'e Iw« been paid. 

i 

TenoiBatloii vM not affect a claim -wUch. begiiis wMe courage is to frace. 
Effect of Teiminatlbn of Membership, or X«gal Separation or Divorce: If; 

(^ a, Class 1 liistB^dl's membeisbip ■with. f3ie Paitic^atlQg CfegaiHzation etidsj or 

(b) a Class 2 iostired no longer quaMra as such because tbe member through Tstoom 
the &tsnred became eligptole ceased membership "sriiii tbe iPaiticipating Oiganization; 

or 

(c) a O^s 2 iDsbred te fcgalljr separated or di9orc^» or the siarvistog spoose, paieat <sr 

parent-in-law of a mesoiber or fomier member; or 
[dj if the Farilc^ating Oipoaizatlon, cancels its sponsor^bfp, coverage may'-be 
confirmed bsr paying the required piemiirmdi^ . 



^ Coverage is guaranteed renewable and Oass I or CJass 2 Xosuieds toH antomaHcEflfy 

beconie CI^s 3 likiaTBds. The Participating Oiganizaiion. sbaU. notify us imrtJEdlaMy of 
<^v any «yetJt listed above. Rates will be a(^'i3Sted according to dass- 

^race Pfeciod: llaeie is a 31-day grace peilod afier each pieiniuni diie dais after the first. 
Coverage md stay in; feice dtiiing this period if the preminm Is late. Cov^iage wffl end if iiie 
pron&im is not paiti;by the end of the gcace period; and the eSmSxre date of terminatiOQ . 
wiB be tiae last day #r vshich. the pramt:mi -was paid. 

Hexnstatement: Ba ibe euent that coverage eiKls because the presnlum Tras not paid by the 
end of the grace peribd, it will be i^nstatoi if ■withan 60 days, you csitify feat there has 
been no change in the informatiQn' contained in ^roiar most lecoat applica#cai for eoveacage 
under the policy. Bdyond 60 days you must rrappferfer coverage under the poEcy. M 
Aifhpr case, reiosfeitM coverage mB. became e®;ctiye viSiaa. we approve yopr reinstateniait 
feqiiest and flie f egiiired premitan is paid. 

BEFESmOKS 

As ■us&i. in the policy; 

a) Xlfe^iostllc-Edated Group ("DRG"J: A dassjfe^tion set tip by the Health Care 
Bjnanfdr^ Administiatca: under HtleiXVUl of tbe Soc^ Security iJ^tw^mendmraits of 
J 965, Publfc taw 89-87, as amimded. ft is based on. the diagnoses and tfce major 
procedures performed on you draing a hospital stay» The hospital assigns liie 
printapal I>HG cksSification. 

b> Elimioatiasn Pcjiod: Tlie pertod of time you must be confined In, a licensed Kursing 
Facilily b^ie bfeneflts are paid under the poUcy. 
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"^ cl .Funcjloaal and Co^tiVe I^abBty. AiptysicBi. tar rnm&imp^xmsat of snch 
seveiity- tiiat it resulis in .lack of afoilttjr to peiform at least three of i3ie important 
actriTtfles of daily Irejng Ustfed below withont human Intervention. 

1} TolIelSng: tlie abSiiy to get to and from, the toilet transfor on and off the tojaet, 
deanse self jafef use, and adjust dothes for the ptnpose. It afeo iaadndes using a 
bedside ccaiim,ode» urinalr or bedpan. 

2) Dressing: the abjHty to get clottong fitan the closed or diaweis, ptrfc on and off all 
iterds of clofijing that aie noxmaEy worn, and to fastea i^xsm. This inchad^ braces 
and artificial Umbs, if they axe tmnnaSLy used., JhsniedS ^k£lo usuaJfy wear a 
hiausecoat oir robe with sKppeis -will be consider ed dressed if these are not the 
clothe ia which ftey: sleep, te, after th^ get ont of bed, Ihey change into 
sranething either liian iheir sleeping dothes. 

3j Transfentctg: theabilifcsrtogetMandoiitofbedand/or-achaii:; 

4) Wa3Sing: thb aMB,ty to move along on foot -roith or wi&ont fhe aid of appHances or 
devices, i 

5} Feedmg: Ihe abilify to get food by any means from a plate^ eiip, gLass, botEle, ete.. 
into the bod^. It is the piocess of eating after the food is prepassd and placed in 
firont of yoii! 

6) Coition: iiie a.et or process of fcoowiag, inchiding both, awareness :?rn ^- fud^eot, 

as raeasared by a test selected by us. 

i 

d) She and Bfer slkn Inchade Tie* and Ihis, " 

^) Home Hj&altli Agency: i^ orgffnfaatida ^wMch has been dvSy Ecensed to provide home 
(_J iiealfh care and s^naces by the. atate, piD\?xrLce, or coimtty in wkdch you aie & receiire 
the care. 

jE) Home Healili <jar^ '^lie cara gi\rea and tixe sert?ices rendered by a Home H 
Agency. Snch <jare ^nd services include ffiie fclkiT?^ 

1} nmsmg carej 

2) Gccuj^onali fheragy as a rehabiStetive service; and 

S} i^piiatDiy seit?ice, medical soda! work, or nutrxtton counseHng. 

r 

Bospit^ An iiismat&jn set up according to law ^^ 

(1) Is mainly for ^e care and txeaimmt of sielc ailing; or injured patients; 

(2) is run fay a staff of one or moxc physicians^ avaxLahle st all times; 

(3) provides nnrshag set vice at aE times, I:?y registered or gc^Hngt^ nurses on. dui^ or 
call; ; 

(4) provides otgaDJsed dlagoostic and sot^chI feottitzes, ^flier on the premises or on a 
confeact basip vji&i anotfaar hospital; and 

(5) is not mainly: a clinic or fecility for can-valescence^ rest or nursing, oi^ for the aged, 
drug addicts,! alcoholics, or persons with mental or^ nei vous disoiders. 

is >- I 

(^ ji) iQsmed: Any pe3:'son vphose covcxage is in force under the terms set forfii ±n, the poficy. 

i) licensed Niarstn^ Facility: AfeciHtywMch has been duJy licensed to provide nx^^ 
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"^ care and services by the state, province, or tountry to wbicS the Insiiired is tp receSro 
the care. 

r-""A liceiiseti Niirsing Heme Care: The levels of cai'e gtven aiid me. services rendered by a 
vJ licKosed Mirsing Facility; Levels of care Sndtidc: 

1} SkiJIed TJnt^iW Care — Nm^fng care which, is I'^gpoiied to restore Bn indiwdual to . 
his or her^ prjor level of health afer bospttaHzatiOB for an acddeat or sickness. 
Such caia vmst (1) be ptescr&ed by a phgrsiciaiK fii) be perfi>nrLed by a reg^terei 
nrtrse; [Sj^ intiinde ruining and rehshilitaKon serviees; and fivj be available 24 

honrs a day,; 

2) hatacmedlate Ntirsmg Caie ~ Ntxcstag care reqiiired to i estore an, individnal to his 
or her level df he^thT??hich existed prior to fee sickness or infuiy which caused fee 
irritiM cord&ij^neGt Care must he prescribed by a physf cian and stipeivised by a 

registered nikse, 

3) Cnstodia] Care — Care which is r^uired to assist an mdftldual in ixieeHn 

day IMng legrrirements* Custodial, care indudes eafing, haiSnng, and dressing, 

y Medically Nec^ssaiy: The care^ serylces, or supplies which are reqirired t^ treat youi^ 
condition, indnding fiincHonal and cognitive dlsabflify* and which-meet a3| of the 
followihg conditions: 

1) llaey are consistrnt wUh the symptoms, diagnoses, ti^-tmenis, and cai^- of the 
condition, 

2) Tliey are appropriate vA^ tegard to the standard of good anedical practice. 
(j 3} TlieyareimtsoIetsrfoilhficonTOniaiceofyouo^ ' 

^ 4) They aie fiie;mo^ appropiiate level of services or supplies which can safely be 
piovlded tQ you^ 

U Medicare: The Health Insurance &r the ,AgBd Act TffieSVffl of the 
Amendments Aet as amended. 

mi Mental and. Kervous Disoxden A.mentaliHness or nervous condition which is: 

Ij identSed in the most recent editkaiof: 

a) the Inteinational Classiflcation of Diseases; or 

b) the AEnebcan Psychiatric -Association Diagnostle and Statisticai Manual; and 
2) of su£Blcier3i ieverily to subsfantiaJly impair: 

a) judgfiKift; 

b) behaT?ibt; 

C3j eapacitj| to iecogni2^; or 

d) abiiayto cope T^riah the ordiiiaxy demands 

'i 
t 

n) Physii^ian: A dpiy licensed piactEtioner of the heaMng arts who is acting within the 
scope of her lic^^a^- 

( y) Pre-existing Conditio jk A. condition for which you xeceivi^ medical treatmenl; <^re or 
fiLd-vice vAfhln si?: uajonths before being covered by the policy 
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"^ ^ p) Keaso pable mxd Cnstomaiy Charger A charge wSl be cbnsideied reasonable and 
customary i£ i 

,.^ fl} it feQiei3o4malcliarge made by the provider fe^^ 

C J ; 

(2} it does Bot fecceed tiae noimal cliarge made by most providers of sudbi service oi* 

supply in tie locaiitjr wiiere tfee service is received* 

To determine if ^ ehaxge Is reasonable and cnstnmary, fb& x^simc and sewsrify cf the 
a:i|i:ry, sicklies^ or condifiaa being treated ^vp^H be considered- 

DESt^lFHON OF COVE3lAfiE 

Besaefife T?t?ill be paid on, a^carldTsSde basis aubject to the terms and conditions of t2xe Option 
Plan selected. 

Ton must be imder^ the care of a physician* and the condition must start B&er yon are 
covered by the policy. We wSi not pay any amounts for' the slBys dming any elimination 

. ; period that 3n^ be Ireqtaired. 

' i 

i Beneflfe fix caie iiaider this coverage wOl end on the&st of the feUowing: 

i I 

j a) liielifetime^masimnm limit has beeiipaM* > 

h) YourdeaiiL} 
c) Home Health Care or the licensed Hnrsii3gEome Care stay ends.. 

o \ 

We will pay bcneBtsI &r ca^'e due to a pre-existing conditioa after 37OU have been covered by 
the pGliQr &r srs mckifiis* 

W.MVER OF EREMIDM BENEFIT 

We will not require any preroiimi to be paid -Krhich fells due: 

i 

a) Tphfle you qiMiiijr for licensed, Nmsing Hcsns bensfife under thfe pbHcy; and 

b) af5ter you hsm been paid such benefits for 90 days. 

•When Liceiised SSursiig Home benefitB are no longer pageable, you xns^ keep your coverage 
in &rce by paying premiums which fell due after thai* 

! BSCORSEST CONDrnOBS 

We will treat succ^sive periods of care as one period, if: 

a) thesr are dne tp the same or' related condition; and 



r^ b) they are separated byless than 90 days. 



OSierDsise, success*'^ paiods of care shall be considered as a neps^ claim and sh^"l)e 
subject to ne^/ quali ication rBquirements and a new elimination periods if appIicabJe, 



!7( *■ 
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%tii&re ai-e bmefits under offier insurance which apply to liie same dJaim ^ tbis covscage. 
:w& will paT,a pro ra±a share of tiis total amotmt of benefits wMda, sre avaflabte. Med case 
( >ii the toial benefifs exceed IGO perceat of the Reasonable and aistomaiy charges. 

"Pro rata share" means the proportion of the total benefit that flie amotmt pjyiable i^er 
one policy in the absence of sach otber insurance bears to the total applicable benefits 
jonder all sucit poiiicifes. 

' EXCLUSI03SS 

We v?ill not pay beneStS fer any of fhe foEowtog: 

a} Care lequired by war or acts of war; wbether- or not dedared- 

bl Care reotdrBd fet conffltions which resnlt firom or occnr during militaiy serraee. 

c) Care required for condiilans toMch are covEred tmder artr Worker's Compensaiion or 

any similar state! or fedaalla?!f. , 

dj Caie provided feiior by a fedliiy or a^Kiey or \^ any government m agency thereof for 

Tjjbidj. no charge lis loade to you in -aie absence of insurance, -^^ 

e) Care lequirBd for alcohoJism oi' drt^ addiction orfor condrtions caused by ejfeer of 

:fl Ca3ffi required for or because you injured yomself .on ptnpose. 

i Care provided M or by a, Hospital In TsJiich yon aiBconBned. 

h) Charges in A licaased Niir^ng FacUiiy fisr aprS^ate room wbach are in ejccessxofi 

C^ (iVfheReasonabEeandCtastninarycbtar^esor 

^■-^ (2) the charges M a seBi£-prii?a£e rooiQ in the same feciHy; 

•wfaicbever is l^si 
^ Care pro-oided in kif licensed Wursaig ladjaty by a private duly nurse or other nurse 

or care ^ver' empicyed by you or onyoijf bei^ffi 
fl Care required forta Menial or TSTerTOus rMsoider T»ifhout demonstrable organic cause, 

escept for Alzheidier's dteease or senite dementia. 
^ Care provided tgriaHiysici^n. 
% Cffle fcr which bepefife are a-tfailable tmder Medicare. 

Batire Coniract; Change: The policy, the application of fhe Politgrhnlderv Ehe Paxticipating 
OrganizailDn's a^^ment and (if we ieq.uire) ycwr application for coverage is fee entire 
contract No change in fhe poliey is valid unless it has been approved by one (rf our 
esecutlve olBcecs- This approval must be attached to or endorsed on t£« policf. No agent 
may change -iiie poScy [or wafee argr provfeion. 

We may not ase statenWiB made \ij the PoIicyhaMer, the Paitieipathig Organfeafiim, or 
you to contest fhe poH6y or deiiy a claim, unless the7 are In a sig&ed application. Except in. 
eases of fraud, such statemsnte are represenisations and not warranties. Wo sia±emen£, 
r-'^pt fiaudulent inSssifcateinent, may be used to void the policy after it has beert in fcace &r 
Swyears, or to deny a daim to an Insured who has been corered by tlie poSqjr for two 
years- 



5 
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> t Caaim PifocedraBs; Erctlee of tilatoi: If any covered loss occiirs'^ot begns, written liotice of 

claim must be sent tb us ulthin 30 daj^, or as soon as reasonably possiljle. The notice 
. should state the poKcy nnmber', ydiir name and certificate numbei; Hdtice shotild he seat 
>>-o our Home Offlre in HtiladelpMa, Poansylvania, or to ;yDur Plan Admiiaistrator. We tcm 
4, ,AeD. send claim -fycms to yon. 

Claims Ptocedtires;||FFo«j& of Loss: The claim fbims must be seat baxik to tis no more 
than 90 6ss^ ^er a.fcoveied loss occms or ends, or as soon, as reasonably possible, but 
fesEcept for lack of legal capadiy) in. no case moie than a year later. If we haw, not provided 
cl^m foims 15 daj^s bfter notice of clajm, you shouM send us other proof of loss by fhe date 
daim farms would be due, Ttflsproofofloss should include 'wijtten proof of the 
ocGuirence, ^e, and amoiont of loss. 

PayjnCT.tofC!aims;ll?irh.enEaid: Claims Tsill be paidwhenwe receive due proof of loss. If 
a daim covbes ben^s for more than a mdnfb,, we vtSU pay all amounts due at the end of 
the month; ]f there aie any beheftfe dut at the end of the period daimed. vre -wail pay when 
we leceive due proof bf loss. 

Payment ofCIalm; To Whom Paid: 'WeTPjIlp^:vt)U2f youaielivaig. Otherroise, -sre wm 
payyoux estete. i 

jSssigipseixi: We will pay a cl ai m directly to ifae piavldfir <rf' haalih. carSi Jf youa^sign your 
benefits by fhe date claim forms are filed. If you assiga. .yoin ifghiB or baieats '&m the 
pohqy, we will not be.bound unM we receive a signed copy of it. We are not r^ponslble for 
; its valldi^. ' 



!*"^iifl»&«,:Mi=:i») 




Physical Esaminatidns: At our expense, we may hare anlhsined who is rlflfmir^g boasts 
exanained as often asiieasonahly necessary vs^aife the claim is pending, 

L6^ actfoa: No on^ may sue for benefits less than 60 days nor mja-e t>tan feree yeaiB for 
the miriimum period faf time peimitted by state law; if greatecj aftei- the date daim forms aie 
; due. I 

i 
CosfozmJijT' xsfia. State Statutes: If any part of fhe policy conflicts Mfh ihe laws of the 
state of deliveiy on ihfe date the poHqsTgoes into eSeet, the policy is amjended to meet the 
^ minimmnrequirfflnenlisofsachlaw. 

aiBsstatexneiit (sf Hacis: If a feet which afiects yom- covecage has aiot besi correctly 
reported, fhe true laets will be used to judge whether coverage isS in force, and in what 
aoujunt. If a pre-ej^sifei^ eeaiditlon was not disclosed on the appEeatton. and fhe 
apphcaticai would not have been accepted had it been dfedosed, ttien we wfil rescind the 
coverage and return the ftfll amoimt of ihe pranium paid byyou. 

Clerica], error: your' iSaverage will not be affected by detical eiror or del^ in l5:eeping 
lecoids of insurance ilnda: the policy. If such sn error oi- dd^ is &imd. fee premium wiH 
;. be af§usted feiriy. ' 



Q 



samiaation of the Policy: A copy of fhe master* gttmp policy^m^be esaniiiifid at i3ae 
office of the PoEcpiiolder or the Plan, Administratoi; 



s 
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HIGH OPTBCm PLUS FLAJST. 
You Imve dtipsen ttie Bigh Option P|iis Plan- 

We v^ adjitst tlr? rn^-^-^Tirry -hprtfdits payable for- 13ie DRO tjasses. th.e 
$1,0,000 lifelixie xnaxSmxxms listed belawr, aad AMieimei'S disease on each 
cei-aficate anmyersaiydate, provided the required prpsadum is paid. 

The Benefits- wfll atitomatically fee increase by iiie ifessei' of tiie perceiit in- 
creased an tlie Consumer Price lodes:, during the prior' caletidai- y^ar or 5%, 
subject to a kcemed .Ktnrsing Home Care Jifejame ma - ^riTrmm limit. No adftast- 
merrfs wi2 hk ntade whUe tiae Waiver of Eremium is in effect. 

"Caqsismsr f*rics Ind^' means fee AH Items Consmner Price Bades: for JUI Ur- 
baa CoiistiEiiefs {CPI-tl}, as ptibjislied by Hie Btireau of t^bor statlsties df tiie 
n;s:. Departiiimt 6f labor, llie indes. wiEbe need as long as it is kraiJable,. If 
it Is IK) longdr available, tiie official report issued by the Bpreau of La.bor'^tatis- 
tics mil be lalsed Instead. 






Under this pjan, -we wBl pay beiMfits fqr taae fello-wing care: 

A. HomelHtealth Care: (.l(iversreasaiasjfalfi arid Custoisaaiyehargss made by 
a Hbnfe Health i5igenC5r lor" sra-cices and supplies iumished you in ypixc 
borne iinder a-Horae- ^ealfh Care plan, Siic2i charges sbadl not escceed 
the Sfibsbriabie and Customaiy diarges. Iliesr are sobject to a Bfetame 
Tng^-Yriiiffl Jimit of $l50,fX)Q. If yon suffer from-jSlzIxejinfir's disease; fee 
total ainoimt we will pi^ for Home H^Tfh Care Tsall be incsceased by 
$5,000. 'Ibis mtl be' prorated only once during yotar If-frtf im ft; and It vM 
not bej3ndnded M Gis lifetiDie masjbnnim limit under flie ccrorage. 

I. ]if flie Home bealth tl^e begns Tcsdfbin 30 6s^ of a st^in a Hos- 
l^ttal of k.least.4S botais, we will pay 100 percent of the charges fer 
care because of the craiditioa wMch asquired that stay» Tip to the 
DRO tnaTn-miTm baiefifs set ferth in the attat^ifid "scfaediile of 
^j ffgiTTinTn Benefits Per DKiS." These charges are based aa ifae 
6rg classiflcaKon as^gn^ to you dtaifeig the Hospital st^. Jf you. 
are assigned more than one DRGv ttie total amourit -we ;will p^-srfH 
be IS percraat more than the amount assigned to the principal 
pHG. 

if no DRG has been assigned to ymi witbia 30 daps of discharge 



O 



II 



* s 



i? 
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* 



><?^, 



^T% 



mSUTlASiCB CbliaPAMY OF WORTH AMERICA 




BSCDt3E32KE2f3; 



J 



^his endorsembKfc a&aends the policy sfecwn b«2o^ f^^i?^„.,, ^t,..^ 
cartidEicata tp w&ich it i.a attached. It i.3 Ja fojrce pnly wkxle 
tlis policy od csrfcafi.cata 1,3 in force. 



1» 



2. 



Class 1 of the ;iiigihi.li.fcy psoTisi.on imdear IHDI7IDuai. 
lysgHagCJE i.3 deietad and replaced vi;ta: 



Xi I All 3a633b«rs, associate meajhers, aatiaaal 

I affiliates aiad eaployess os the Participatang 
I oy^ni.zafcd.o>n vho ars age 40 throagh.'79. 

Class 2 iof the Sl-igibilit? provisioa Trader nmxviDti^ii. 
IHSUBMds! i£ deleted and replaced withi 

21 ■■ All law^al apposes of mejuberS, associate jrismbe^, 

; naticmal affiliates aad enploSrees m good ^-tajimm 

! Of the Participating organisation, ai:d 'sn.dows ^»3. 

i -widowers and ijareats ejid parants-in-lav of ^ '- 
msBbars, associate msaiissars, national afxaiiatas 

j and aaployess of the paitjcigating organisata.aa-s 

i who are age -to ticrpugii 7S- 



11. I r^'^ ■ -—" .^ ^^-m^^ "^^_ " l ' ' -| 



■^■■•Wh*>««ia«fti*Mt^^v 



Stcapt forthe above, this nder does not change the politey Ta any way. 

'SfeHsieOss i 1 PartofParffiyNa 

aay i, ISfel attfaetota specgTedl mhepolTcy j asgrrl- 



^fi^tk© of the Rational Group Benefits Jtostirance ^grtist for the amerlgraA 




7' _: ^_. 
lAuthofized Agent 



^^'^^ Not vaM unless coufttefa'gned by a duly aut^orfesd agent of the 
IKSURAi^CE COMPANY OF NORTH AMERICA 



ClL^sii.cal Society 






LiVJ-1S36Sa 

10^35 Prjncac ;n O S JS ^ 
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HOME HEALTH CARS 



'.^^OHkiV.' Ji^J^iT.^iM; \ia '.^H^inf.^n. 






SdiMuie of Majomtam Benefes by DRG 
Effective 1/1/88 

^ "^ A DRG is based on &e diagnoses and the major procediaes performed dmmgaHospiislstay, 
Xhi2 hospital asasJiTi&e prindpai T)mZ dassificaiion.. This dassiflcaiion system was sel: up by 
ie He^ C^e inaiu±ttg AdSdmstrator und^ 11^6 XVni of &e Soaal Seamiy Act Amend- 
menis cf 1965. Public Law 89-87, as amaided. 

For casnations wM(lh are atttibtttable fo a DRG not listed in this sdiedale> Ihe maxfnttam payable 
berififitW3llbe$t^£p. M«dnmm feyaMe Benefii 
No. Piag^osHc Seized Groap (D 5 G) Name H igh Option* 

"IT CRAiiaroMY except for teadma $ 6,200 

2 CRANIO'IDMyFOR'mADMA 33,000 

4 SPHSLAl P5DCEIXIRES ^^^0 

5 EXTRACRANIAL VASCULAR FROCEDIJEES 3,4D0 

6 CARPXl.Tt:iNNEI. RELEASE 2^00 

7 PEEIPH& CRANIAL NBKVE&OTHStNESVS^TM 4,500 

mod W/C0M3PLICA0DN 

8 EEEMJ&CEAMAL NERVE & OTHER NEEVSY5IM 2,2007 



9 SPINAL DISORDERS & INJURIES ^,^0 

10 NWpUS SYSTEM IMEOPLASMS WTIH 10,700 , 
/^ GOMklCAHONS 

vJ 11 NERVOUS SYSim/1 NEOPLASMS 3,400 

12 DEGENMATWE NERVOUS SYSIEMDISORDEES 37,300 

13 MDUilPLE SCLEROSIS & CEREBELLAR AIAXIA 37,300 

14 SI^dHC GEBESRO^aSCOrjyR DISORDERS EXCEPT 17,000 

TiA i 

16 NONSPECnaC CEREBROVASCULAR DISORDERS 3,400 

WOT COMPIICAIIONS 

15 CRAJilAL & PERIPHERAL, NERVE DISORDERS 1 ,700 
Wmi COMPUCAFIONS 

23 NONTRAUMATIC STUPOR & CjOMA 22,300 

27 TRAtiMAnC STUPOR & CX)MA, COMA MORE 22,300 

THAlfXlHR 

28 TRAUMASC STUKDR & COMA, C30MA I^SS THAN 31,800 

1 HR iW/COMPLIC 

29 iraumanc stupor & coma, coma less than 11,300 

ihrI. 

35 amm. dboedees of nervous system 1,700 

49 MAJOR HEAD & NECK PROCM)URES 40,000 

64 EArJnOSE & THROAT MALIGNANCY 40,000 

C,^) 71 LAR^JNGOTRACHBrnS UOD 
*fer High Option Pins Pfanj add parcent of increase in Consamer Price Index for prior calendar year or 5 percent 
whichever is fess. 



^ h 



O 
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75 MAJOR CHEST PROCEDURES 17,000 

76 0THE;R RESPIRAIDRY system or.. PROCSDUHES 31,800 
W CaKffUCATIONS 



nr*i=-: zfc* = f :^4.WrfE=3aW9^«:iltSS 





106 




107 


o 


159 




110 




111 




112 




113 




114 




115 


. 


121 




1??. 




124 


^" ;. 


127 




132, 



77 OrafiR RESPIRAIORY SYSTEM O.R., PROCH5URES 30,200 

78 PUlMONASY ElvlBOLISM 1,300 

79 RESPiRiCTDRY INFECHONS & INFLAMMATIONS 3,200 
VVItH C02vl?LIC.:AriONS 

82 RESPiR/aORY NEOPLASMS 9,900 

83 MAJOR CHEST TKAUMA WrXH COMHJCATIONS 7,400 

87 PUUiONARV EDEMA & RESPIRATORY E^ILUKE 6,400 

88 CHRdNiC OBSTRUCTIVE PULMONARY I^ISEASE 5,500 
92 IHTERSTiTIAL LUNG DISEASE Willi 2,900 

COMPUCATIONS 
94 ' PKEtJMOTHOItAX WITH COMPOCAHONS 2,500 

103 HEARIUXANSPLANT' " 13,230 

104 CARDIAC VALVE PROCEDURES WITH PUMP & 6,600 
WnH CARDIAC CAHf 

105 CARDIAC VALVE PROCEDURES WHH PIMP AND 6,600 
W/O tARDlAC CATH 

CORONARY BYPASS WITH CARDIAC CAIH 3,400 

CORdWARY BYPASS Wra CARDIAC CAIH 3,400" 

OIBER CAKDIOiHORAaC PROCEDURES W/O 3,400 

PUMF 

MAJOR RECONSIRncrrVE VASCULAR PSOC W/O 2,500 

PUMJ WITH COMPLICAHONS 

MAldR 3?EGONSTRUCnVE VASCULAR PROC W/O 2,500 

FUMI^ 

VASCbl-AR PROCEDURES EKCEFT MAJOR 2,500 

RECdNSIRUCnON W/O PUMP 

AMPlbrSIION FOR CIK: system DISORDERS 5,100 

EXCEJT UPPER LIMB & TOE 

UPPEfl LIMB & TOE AMPUmriON FOR CKC 4,200 

SYSTEM DISORDERS 

PERM CARDIAC PACEMAKER IMPI.ANT WIIH AMI, Z,7m 

mkk faiujre; shock 

I 

t 

CIRCUIATOKY DISORDERS WITH AMI & CV. 5,100 

COMi^, 

ORCULArORY DISORDERS WITH AMI W/O CV. 2,900 

COMi> 

CIRClkiArORY DISORDERS EXC AMI, W/CARD 2,900 

CAiri & COMPLEX DL\a 

H^RT FAILURE & SHOCK 2,500 

ATHEfeoSCLEROSIS WITH COMPIiCATIQNS 4,000 



14 
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138 CAJJDl4CAiaJHyTmflA& CONDUCTION 2,500 

/-'-^ DISOSDERS W/COMPLICATIONS 

(. J 144 OIB^ CIECULAIDRY SYSTEM DUGNOSES WliH 2.700 

COMlfLIG*a'IONS 

145 OFHEU CmCULAIDKY SYSTEM DIAGNOSES 2,100 

146 mClAL EESECnON WTIH COMPnCAHONS 8,300 

147 EECIiiLRESECnQN 3-^0 

148 MAJOR SMALL & LARGE BOWEL PR0C:EDUEES 10,700 

WIIHiCOMPLICAnONS 

149 MAJOR SMALL & LARGE BOWEL PROCEDURES 3,200 

150 I*EKfI^NEALADHESlOLYSISWIIH S,9G0 
GOMPLICAnONS 

151 PESriONEAL ADHESIOiySIS 2.700 
IM SIDMkcH, ESOPHAGEAL & DUODENAL 1,700 

PROCfiDURES WITH COMHICAIIONS 

I 
I 

159 HERNIA PROCEDURES EXCEPI' INGUINAL & 1,300 

EEMDRAL WUH COMPnCATIDNS 

164 APPENDEOOMY WmJ C0MPUCA1:ED PRINC. 4,300 
DiAG J Wf GOMPLICAIIONS 

165 APPEfe5ECIDMY WITH COMPUCATED PRlNC 1,300 

DIAGJ 
168 MOUTH PROCEDURE WIIHCOMPUCAFIONS 20,600 

O 169 MOUtTi PROCEDTJR^ 14,600 

170 OTHER DIGESTIVE SYSTEM QH,. PROCEDURES €,700 
WlTHiCOMPnCAnONS 

171 OTHER DIGESTIVE SYSTEM OH PROCEDURES 4,400 

172 DIGESlIVEMAUGNANCYWnHCOMPUCAriONS 19,000 

173 DIGESTIVE MALIGNANCY . ■6,700 

174 G L HfeMOi?Rf lAGE WITH COMPUCAHONS 4,400 

I 
i 

185 DENTil.&ORALDIS.EXC.E5CraiACnONS& 1,300 

EESTdiRAriONS 

191 MAJOk PANCREAS, UVER & SHUNT PROCEDURES 6,600 

192 MINOR PANCREAS, LIVER & SmJNT PEOCEDORES 3,400 

193 BEiARY iRACr PROC, EX . TDX CHOLECYSTECrOMY 3,200 
' WTTHlCOMPLICAnONS 

194 biliary tract proc exctox 2,500 

choiIecystecidmy 

j 

195 TClAi CHOLSCYSIECIDMY WITH C^D,.E,. Wmi 3,200 
COM^UCAHONS 

196 TOTAil aiGLECYSTECrOMY WITH C.D..E. 2,500 

197 TOTAL CHOLECYSTECTOMY W/O CD.E,, WITH 3,200 
COMPtlCATIONS 



o 



I 

I 
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198 ^ . IIOIAL CHOiECVSIBeiQlvTKW/O "GliEf -s '"-'; '-':•=' .:• ' ': ^ .2^200 { 
201 OTHER HEPAIDBItlARY OR PANGEMS D.R: •= ? ' ■ ^^ ' ') • ■ '■ '. : 2,200 



:': PROCEDURES" ..■■ ■i^-^ .'^- 






202- CIRbH0SIS&ALG0H013€-HEPArrnS' > ^:. '■> "-I ' J.-." 5,100 
203 ' MALIGNAHCT OF HEH^aBBIljmRy'SySTEM OR ; I •; I - • = ■-10,600.:- 

; FAJ^CREAS :r.- r," ,^'.u : 3' 

204 DIsbRDlRS OF PANCREAS EXCEPT MALIGNANCY 3,^0 

205'f ■ DiSpRDERSOI!-eVERE5fe:\I.^Q^IiS;;inRR.i AIX:y\ft^^^ r. ij. 9400-' 

HEI?A. WHH COMPI.ICAIIONS -^'^ <'-' :>? ^ '.; ' • •' ' ' 

206>"' DISbRDERS OE'HVEE-EJSS.' MMIG:, C^-fl^Ci - '- f '■• ? ' ;.' ■ 3^€)Q - 
,-.= HE^^. ■■■■■'"■■ ■■■ ■ ■■'■'^' ■■■'^ 






'^l ■ '1 



r " *■ 



: v.? '9,100 






207-' DISORDERS OF THE BILIARY TRAOT WXES^- 

: .. CO]MPIJCAlldNS " ■ ■•■•'ii'- ; "- •--■ - *^ -'^^ '-. ■ 

208 DISbRDERS OF TBB BffilMi^ T^jkCT^ ■■ ■"-"* r ■■ - : • •■ ' • ■■■ ■ "' i ' -■^'-3,400 

209 M4oRJOim AIvrotlMBSEAimCHMENT 5,600 



PROCJEDUEES 



1^' 









210 hep! & EBMUR PROCEDUE^HXiS;'^i^J?3>S*jO]i^''^- ?r > V : =5,600 

211 hip! & EEMUK, FROCZEDURES EXC , lilAJOR-pBSnr J- - - 



*■' r-. 



'■= : 2,800 
:vi,600 

y- 1600 ■ 



,, i* * 



213 AMPUTATIONS, .MUSaJI.OSECEI. SYSTEM & C0^3H 

214= ;•■•. BAck & ^3ECK PROCEDURES WITH / ->! - - 

COIVIPIICATIONS 
215 ■ 'BACK&MECK'PRbCEDMES '^ '^ ' '■ -: ■■■■'• '- .1,900 

217 WNb DEBRID & SKN GRFT EXC UAHtfr '^' •' • ' ' - " ' 8^300 

■■' ■■ MOSCOLOSKEiami. &CdMMTISS filS -: : : -' >" " "' : •• 
2lg= ^ Lbi^ EXIREKi; & EiiJMSE PR06."EXC. iliP, Et)OT; V f - : .- , = 4300 ' 
■■ IMUR VVIIH COMPtlCATIONS ''■ :,,5:-: 

219 LOWER EXTSEM. & HIIMEJ PROC, EXC. HIP, VOCfZ 

''^'■mkm ■ ■'"■ ■ "■'->^''^- •-• ■■■:" ^^:"*' •' 

221 BaaEE PROCEDURES WITHI COMPUC A^D^3S' ' ' ^ 

222 KhffiEPROSsbljSES^-^- '•" " ■' -■ : ' '" •'=-■'■ " ' 
223- ' MAJ.. SH6xED@^m.BOW^^O£.>C*HER UPPER EXT? ■ ■ ■ =^1,300 

■'■•• 'PRdcw/do J^GSi • = •••■ "='■'• ••' '■-' •" iT, -...=, - 

226 SOFT TISSUE PROCEDURES WXTH ^ ^ '*^'' " ' "^ •'< ' > ' - ' 2,000 
■■' COMPLICAaiONS .■;?:> >•--" ,r< ,••;;-'. >: V 



3,000 

1 *^ ■ .. „ 

:t: J:r,3,soo 

• 1,400 



j-\ * *i 



o 



227 soET TISSUE proc::edures 

23^' FRACTURES QF-^BMi 
236 FRACTURES OF FIB? & PEEHS 
238: -.. oSlteOMYElITIS ----':-■ 
2-fe' SEPTIC ARlHiai'iS -■ '■' ' 



i.'-L f 



• 1 ^ 1. 



1 , ^^ 



.J f 



1,300 
5,603: 
5,600 
2,800 
L300 



"f^ 
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244 • i BONE DISEASES''^ SPEaKG lAJSimOPAIHlES 1,300 

WITH COMPUCATiONS 
( ) 249= •AFTERCAim,MUSGTILdSKEEE^ALSYSlSM& 1,100 

CONNl USSUE 

257 = -• TOmL iMAStECrOM^-irORrMAlilGNANCY WITH 3,600 

COMPlICiOIONS 

258 ■■ ibTALMASIEGiOlilV EOK^IwfAEIGI^lAWCY I,30O 
263 SKM-GHAH fe/OE DEBSID FOR SKIN Uir.ER OR 9^ lOD 

=• ^^(lELLUtal&WIlH^^OMPlJamONS 

264^. . SKIH-dEAFr &JOR DEEBRID EDR ■ SKIM XJLCEE. OR 1,300 

CELLUtmS 

265kr SKIN- ckAFT &/0355-DEBRE5 FGI5 SKESJ TJLCER OR 2,800 

CELUJlItm WITH COMHJCAlOtONS 

271 ::- SKIN ULCERS ■ • ;: ;•/ . v:' ::» : ' \ : 4,200 

272 CELLTJLmS WTIH COMPUCATTONS 2^00 

274::^ MAIiGiSJANT^J^IAST-MSOICDERSWrai . 4^300 

coiiPikcmoNS 

2SG TRAlI^e. TO IHE SKIN, SIJBa7rTrSS& BREAST 1^00 

'-• vmHjRMJMA lO IHE SKINv,:- 1 1 

285^; AMPtrao: OE LQWER-IJMB H3R ENDOOSINE, 2,600 

..' NiJTBXi & ME-mB DISCORD 
2m}' SKIN GEAEIS.&WOIJNDDIBEID- FOR ®^X3C 1,300 

A-y 294 DJABEIIS 1.3(X) 

296--:. NtnTa:nONMiSMSe3SJEmBOTI€ DISORDERS 27,60D 

WITH dOMPIJCjOTONS 

, . f 

I. 
297^v: NUTRITIONAL SMESCMEKsBOIiC DISORDERS 2,90Q 

303 KIDNiE^, URETER & MAJOR BLADDER 5^00 

i :.-r .pROCEfiUEES FOH^SnSOPLMM 

SM KIDNEY^ UREEER^&MAJdR BiaDDER 5,100 

PRGCEEJUSES EOR NON-NEOPL W/COMPUCAHONS 
m" .• KIDNEY> UEET0J & Ii4AJOS;=Bi:ADDER PROC FOR 2,000 

NON-NEOPL 
306 -■ pkoSIMEOOMYWnH'COMFEICAaiONS 1,300 



o 



ioD] 



315 OrHERKlDMEY & URINARY TRACT O.R. 1,300 

PROCETJUJEES. 
317 ADMir EOE RENAL DIADSIS 1,300 

334 MAJOR kALBPEn?IC PROCEDURES WriH 5,100 
COMPOCAOONS 

335 MA|ORMAI.EPEar[C PROCEDURES 2,900 
553 PELVIC EVISCERATION, RAD HYSTERECTOMY & 8,300 

RADICAL VULVECIDMY 
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E^iBifttV jcisii r; aaositi 





354 


o 


357 




365 




398 


1 


399 




400 




401 




403 




406 




418 




441 




442 




444 


o 


457 

458 




459 




462 




471 




472 




473 



474 



475 



uterine;, adnexa proc for non-ov^keam/ 

adnexal maug w/comp. 

uterlkfe & adnexa proc; por 0va3?1an or 

adnexal malignancy 

other female reproductive: system d.r. 

procedures 

RETICULOENDOTHELIAL. & IMMUNITY DISORDERS 

WITH COMPLICATIONS 

REIlCUIXDENDOIlrlELIAI. & IMMUNHY DISORDERS 

LYMPHOMA & LEUKEMIA W/MAJOR 0.,R. 

PROCEDURE 

LYMPHOMA & NON-ACUTE LEUKEMIA WITH 

OTHER 0,.R.. PROC W/COMPLI,, 

LYMPHOMA & NON-ACUTE LEUKEMIA Wmj 

coMJ'iJCArroNS 

MYElLoPROLEF DISORD OR POORLY DIFF KEOPL 

W MAJ OX PROC W/COMPLI, 

POStJDPERAnVE & POSTTRAUMATIC INFECTIONS 

HANb PROCEDURES FOR INJURIES 

OTHER O.R. PROCEDURES FOR INJUEIBS WITH CC 

MULITPt E TRAUMA WTTH CC 

EXTENSIVE BURNS W/O O.R. PROC 

NONfEXIENSIVB BURNS WITH SKIN GRAFIB 

t 

T 

NONi-EXTENSIVE BURNS WITH WOUND DEBRiDE 

OROTHER d.R. PROC 

REHABrUlAI'lON 

BILATERAL OR MUU MAJOR JOINT FROCDRS OF 

LOWER EXTREMmES 

EXTEKISIVE BURNS Wim O.R. PROCEDURE 

ACUtE LEUKEMIA W/O MAJOR Q.R.. PROCEDURE 

RESPiRAIDEy SYSTEM DIAGNOSIS WTIH 

TRACHEOSTOMY 

RESPIRAKDRY SYS3EMDL\GNOSIS WITH 

VENlILATOR SUPPOET 



2,700 

2,7Q0 

2,700 

10,300 

10,300 

3,200 

2,500 

l,S00 

3,200 

2,800 

1,300 
2,700 
2,700 
5,3«) 
4=,100 

4IflO 

2.5O0 
3,.0DO 

6,600 
3,fflQ 

19,000 

30,100 



O 



Case 1 :06-cv-001 45-EGS Document 7-9 Filed 03/22/2006 Page 1 8 of 1 8 
Case 1:06-ov-001 45-EGS Document 1-2 ' Filed 01/27/2006 Page 17 of 19 



e-^;ftJin UUiajJ 



^P 



-ftft 



^ 



DIAGNOSTIC iRELAIED GROUP (ORG) DEFINITIONS: 



o 



AiriffiP = ALCOHOLXC HEPATiriS 

AMPUT = AMPUTATION 

CARD = CARIDIAC 

CIRC = ORCLlLATORY 

CBRR = ORRHQIS 

CV « CAKPIOVASCUI.AR 

DIAG = DIAGJ^OSIS 

DICES = DIGESTIVE 

DISl = DISLOCA'nON 

EXC » EXCEPT 

FX« FRACTURE 



MEIAB = METABOLISM 
NUTRII = NIJIRITIOHAL 
O.R. = OPERATING ROOM 
PERM = PERMANENi' 
PROC = PROCEDURE 
RAD « RADICAL, 
SPRN = SPRAIN 
STRN « STRAIN 
HA = TRANSIENT 
TOT = TOTAL 
W.O., «= WITHOUT 
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